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FAIR POLITICAL PRACTICES COMMISSIf)f>' 

A PUBLIC DOCUMENT 

. - , , • • 
/"" 

-I PM~: 50 COVER PAGE <{;'i!J MAR - 1 
" o 

.~' 
NAME OF FILER 

Padilla 

(lAST) "'r';JC...-J 

1. Office, Agency, or Court 
Agency Name 

Califomia State Senate 

Division, Board, Department, District, if applicable 

District 20 

~ It filing tor multiple positions, list below or on an attachment. 

Alex 

Your Position 

Senator 

Agency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

181 State 

o Multi-County ______________ _ 

o Cityof _______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31, 2Q11. 

·or· 
The period covered is --'--', ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed --'--' ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other ______________ _ 

o Leaving Office: Date Left --'--' ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is --'--' ____ , through 
the date ot leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

181 Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _....;..7 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

181 Schedule D • Income - Giffs - schedule attached 

181 Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable inlerests on any schedule 

                
                       
                                                          

                        
                         

                 

           

              
                          

                    ⁾ † 

         

      

                                                                                                 
herein and in any attached schedules is true and complete. I acknowledge this is      

I certify under penalty of perjury under the laws of the State of California th      

Date Signed ---'~=::J...:hc.J\7.1 '-::;;;;i;;-' -;;;;;;;;;;;;----
(moo/h, day. year) 

Signat                                             

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Alex Padilla 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

4041 Oakcrest Cr. #306 

CITY 

San Diego, CA 92105 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
~~...1L 03,..10...1L 181 $10,001 - $100,000 

0$100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[81 Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Qth" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 181 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more .. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

~~...1L ~~...1L 
ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 
Yrs. remaining 

0---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

·0 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERfo.1 (MonthsfYears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500' $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000· 0 OVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Commenffi: ________________________________________ ___ 

FPPC Form 700 (201112012) Seh. B 
FPPC TOil-Free Helpline: 8661275-3772 www.!ppe.ea.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ ... $ ___ _ 

~---1_ $, __ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $..$---

~---1_ $..$ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ .. $ ___ _ 

~---1_ .. $ ___ _ 

~---1_ $ __ _ 

Alex Padilla 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddryy) VALUE DESCRIPTION OF GIFT(S) 

~~- .. $----

~~- ... $---

~---1_ $..$ __ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ ... $ __ _ 

~~- ... $---

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $..$---

~---1_ $, ___ _ 

~---1_ $..$ __ _ 

Commen~: __________________ ~ ______________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. 0 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



Farm Bureau 
lor Agricultural 

Poultry Federation 

Insurance Federation of 

Medical Association 

I::>outhem California Edison 

Dental Association 

in Law Enforcement 

Victims United 

95356 

95814 

95814 

95814 

90245 
EI Segundo, CA 

1201 K St., 14th FI. 95814 
Sacramento CA 

Isacramento, CA 
95814 

N/A 

NIA 

Schedule 0 
Income - Gifts 

Telecommunications 

Air Transportation 

N/A 

IN/A 

5/10/2011 

5117/2011 

6129/2011 

7/23/20111 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Alex Padilla 

$1 

$52.22 Food and Beverages 

$115.00 Food and Beverages 

$50.55 Food and Beverages 

$399.00ITavlor Made Driver 

FPPC Form 700 (2011/2012) 5ch. Ox 
FPPC Toll-Free Helpline: 866/ ASK-FPPC www.fppc.ca.gov 

-, 



Insurance Federation of 1201 K St., Ste. 1220 95814 
ia Sacramento CA 

Insurance Federation of 1201 K St., Ste. 1220 95814 
ia Sacramento CA 
11 Insurance Federation of 1201 K St., Ste. 1220 95814 

i" Sacramento CA 
11 Insurance Federation of 1201 K St., Ste. 1220 95814 

California Sacramento CA 
PhRMA 1215 K St., Ste. 970 95814 

Sacramento CA 
PhRMA 1215 K St., Ste. 970 95814 

Sacramento CA 
PhRMA 1215 K St.. Ste. 970 95814 

91605 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Schedule D 
Income - Gifts 

Polish Manufacturer 

7/23/2011 

7/23/2011 

7/23/2011 

7/23/2011 

7123/2011 

7/23/2011 

CALIFORNIA FORM 700 
FAIR: POLITICAL PRACTICES COMMISSION 

Name 

Alex Padilla 

$365.00 Rangefinder 

~llb.uuINall Polish (Distributed to Staff) 

FPPC Form 700 (2011/2012) 5th. Ox 
FPPCToll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

'. 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Alex Padilla 

• You must mark either the gift or. income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.,. NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):---'---'_ • ---'---'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):---'---'_ - ---'---'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):---'---'_ - ---'---'_ IIMT: .. $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

o Made""a"Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S): ---'---1_ ----'---'_ AMT: $S-____ _ 
(If gm) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Commen~: __________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• You must mark either the gift or income box . 

SCHEDULE E 

Income - Gifts 
.. Travel Payments, Advances, 

and Reimbursements 

• You are not required to report income from government agencies. 

Foundatipn on the Environment INIA.501(C)(3) 311712011· 
the Economy 3/18/2011 
35, Ste. 202 
Francisco. CA 94133 

711212011· 
7/13/2011 

7/2312011 
Dr. 

CA 95605 

7125/2011· 
7/26/2011 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

. Alex Padilla 

S86.421Gift IMade a Soeech/Partcipated in a 

$330.56 Gift Made a Speech/Partcipated in a 
panel 

a 

a 

$983.00IGift I Made a Speech/Partcipated in a 

.. ------

FPPC Form 700 (2011/2012) 5ch. Ex 

FPPCTolI-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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